THE DIYISION QF HEALTH OF MISSOURI
Hesith, STANDARD CERTIFICATE OF DEATH 38026905

L Welfare STATE FILE NUMBE
318 1003 7482
Service F r AUG 1 1 lggaummon District No, . Primary Reglsimﬂcn Dllml:t No. Ragistrar’ s No. No...
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
00 a. COUNITY . a. STATE M b. COUNTY admi ssion}
1-57 { k. CBTY {IF ourside cerporate limits, give TOWNSHIP only) Inside Limits €. C:JTRY * Inside Limits
o St.Louls Yes [} No[] o St.Louis, YesJ No[]
c. Fgl.'l:.' NAM%OF (M NOT in hospital, give location) | Length of stay in 1b Ly T 46 (1§ ours:de, give location) Reside on Farm
HOSPITAL OR E
2/ stitution 2469a S.Spring put /é@s% 3469a S.Spring Yes [ No[]
3 :frAME OF DE)CEASED First Middle 4. DATE Month ear
ype or print
CLARENCE J. GRAF DEATI-July 29, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 74 HRS.
O MARRIED[ JNEVER MARRIED[ 9. AGE {in yeors
. st bir h D Hours n.
) Male White . woowenk] X oworceol]|DEC £ 25,1886 e birhon) [iamshe [ Doys | Fe I o
3 100, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR H. BIRTHPLACE (City and state or country) 0 12 CITIZEN OF WHAT COUNTRY?
in mono life, ww fr-t INDUSTRY
be tutter-Hetd | Johdnson Shoe| 8t.Louis,Mo. U.S.A.
135, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Graf Philimen Fasnet ate Julia Graf
w
3 o | 13- ¥AS DECEASED EVER IN U, §, ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
3 S B (Yes po, or unkogwn| (14 i s of sorvice - - : :
g eyt ey g o e (189-10-6908 pana Wirthensohn-2626a Virginia Ave
2 18. CAUSE OF DEATH (Enter only one causs per line for (a), (b), und {e).) INTERVAL BETWEEN
[ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) —t A%l Za yg 34—7 : LAz - 7 aeendl.
7 77
w Conditions, If any, DUE TO (b)
t ur:olch gave Ull:']ﬂ } l —L
o Yé Couie al),
=z atating th d H
1 B Iying “souse. 1o ) _DUE TO (c) LL.
- ZHE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disease condition given In PART ( (a) 19. WAS AUTGPSY
r s ’ PERFORME PR
L ves[) nog
;> % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = g
vy O (| ]
] K
Y JRY| 20¢ TIMEOF Hour Month, Day, Year
3 a8 INJURY  am.
.’; : X p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE Il farm, .ctory, street, office bldg., ete.)
o WORK AT WORK
21. | ottended the deceased from ‘/ - .5'-'7 Lo -? - "f’?m’ld last mwt-'ullvn on 2 2/6 - ’-j
DoolWrrcd at 7 __M’ _{- V 4 m on the ddh llated abeve; and 1o the bext of my knowledge, from the causes stoted.
220. IGNAYURE Mg. or ti 0 22b. ADDRESS M T2c. QATE SIGNED
2 3237 - 2-3/37%
23a. BURIAY, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Srare)
REWSYEYT™ [Aug.1,1958 | Valhalla Cem, St.Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE . G. 28. HE AR'S SIGNATUR -
iegshauser-4228 S.Kingshighwzay :ﬁ[ 53 Lic'sg
{Licensed Emboimer's Statement on Reverss Side) V4 W"




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed
By M, OF DY i et et e e e e n e ea b , Student Embalmer No. ...........cccuet

working under my personal supervision.

SEUACAL +eevvunreirrernneereenaaeeesrernnnnnreeeemeassnsnes Signed M,«aﬁ“’qﬂ

Signature of Student Embalmer _
Licensed Embalmer No. S/ RZ7 ...,
P. O. Addressﬁ.{;.?.a.s?.’.».éfe.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




